MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


105 3 54 fi Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


‘ 
COUNTY A 2 M ary § MARYLAND STATE yd county Sf vf FS 
SITY UGatide corpora Fs, wil RURAL TENGTH OF STAY CI oufibe corporate War, waite RURAL ond give neared town) 


fter this 
yy of this 


in 24 hours after death, 
Ca 
(mys 8 


jive nearest, town) 


OR 
TOWN TOWN 
| fown ee sh wood 3 x fom Bag shwee 
HOSPITAL OR STREET as turel give locetion) 
INSTITUTION OR “ ADDRESS 


STREET ADDRESS 


a 
3. NAME OF (First) (Middle) {test} 4. DATE (Month) (Dey) {Yeer) 
DECEASED F 


° 
(Type or Print) ae PEATH September 16.1» 58 


%. COLOR OR SINGLE, MARRIED, 9. AGE lest bithdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORC! Months ] Devs | Hours l Min. 


yrs, 


We. USUAL OCCUPATIO! Ive kind of work OF BUSINESS |./ BIRTHPLACE (Sete or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if INDUSTRY COUNTRY? 


retired) ee yal Z A Z. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 


ificate be executed % 


INSTRUCTIONS 


18, MEDICAL CERTIFICATION, = BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe ONSET SND DEATH 
7 IMMEDIATE CAUSE 7) omterye — aye: a 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
‘= = =e 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, a Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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alive on 
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23. BURIAL, CREMATIO! LOCATION (City, town,' 


ees ips {SPEGIFY) 
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o 
<4 
s 
3S 
3 
= 
i] 
4 
s 
e 
2 
© 
< 
> 
a 
o 
0 
a4 
rt 
2 
= 
a 
€ 
$ 
8 
Bs] 
i 
5 
is 
2 
a 
ra 
x 
es 
a 
2 
= 
3 
© 
$3 
w 
© 
53 
> 
a 
is. 
3 
3 
x 
Cy 
c 
o 
a 
» 
8 
ne 
= 
ra 
cs 
5 
tv] 


6 
a 
= 
ro 
o 
= 
3 
5 
2B 
° 
w 
a 
o 
g 
EJ 
a 
2 
0 
° 
= 
oS 
2 
S 
73 
© 
. 
z 
3 
6 
te 
a 
fd 
a 
€ 
o 
g 
a 
c 
2 
6 
h] 
<4 
= 
s 
8 
= 
73 


z 
t- 
2 
wd 
v 
= 
< 
” 
> 


TO ATT 


OR STATE 
Al 


mn 


Hi 


Page 


If any delay is necessary. please 
he x 


"s Office along with form PM3. Page 5 moy be retainey 


your files. 
dof Health, GW 


rector. 


. 2, and 3 to the funeral 


File pages 1 and 2 with the Stote 


or its designated agent, prior to burial, cremotion, or removal, ond in any event within 72 hours after death, 


miner’ 


te, writing the ward “pending” in pencil in lem 18. Give Pages | 
ECTOR: Page 3 should be used os a buriol-transit permit. 


orded to the Chief Medical Exa 


0 


execute the certifica: 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
4 should b 


Ux 


H DEPT. 


LOSS yeDIca STATE opine tal OF HEALTH—BALTIMORE, 18 18 547 


ton MEDI AL &% *S CERTIFICATE OF DEATH by 
_ iz Reg. Dist. No. _ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY ©. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 4 
b. oa OR TOWN (it eonde coperate hws, mite RUPAL Jc. LENGTH OF STAY INT |] c CITY OR TOWN (If outside corporote Limits, write RURAL ond give neorest tows) 
Sie ieapiieos : ie 
ural Hollywood Life * Rural _Holiywood as 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ; STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
>. ae , les No $3 
- NAME OF ; Fint Middle tot 4. Dare Month ae 
(Type or prin) Joseph —-_- Elmer __—s Bassford:| ™ Sept. | 1e, 19 58. 


SEX 6. COLOR OR RACE ]7. MARRIEO [7] NEVER MARRIED [{| B. OATE OF BIRTH 9 AGE co VE UNOER WEAR IF UNOER 24 H&S. 
i. ae 
Male White wipoweo [] ovorceo) | March 24,1919 Poa a a ous wo 


100. USUAL Wag aleb heal) kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT ils? * 


during most ge ant wen il retired) 


3 Hollywood, Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Francis Bassford SR} Annie Ruth Norris 3 
a WAS: ae = IN U.S. ee bad SOCIAL SECURITY ‘NO. 117. INFORMANT Addren. 
jeu pager shew We yeh gine sar ov dotes of eesice) 
(ow 219-12-2874William F.Bassford Sr. Hollywood, Md. — 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). } sara beers 
PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 8 A. by 2 we : 
ox UE TO ~et. } 
Conditions, if ony, which ) 
gove rise to immediate couse Fre a . = = 
(0), woting the underlying( OUE TO 
couse lost, eo (e). = = — = = =e 
é PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | | BUT NOT RELATED. 10 THE TERMINAL OISEASE CONDITION « GIVEN IN PART 1(a)/19. WAS. S AUTOPSY 
a ea PERFORME! 
3 a A/ 27.0 yes] NO 
E area GORENG: o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I} of item 18.) _ 
or 
8 | Cast OF DEATH. Fell Pro! Pt I Nope tT WD Gy en laf 
% |a0c. TIME OF INJURY Month, Day. Yeor _ ]20d. INJURY OCCURRED. |20e veo OF INJURY om cat 1201. (City or town) "(County vy ~ (State) / 
5 feet 2 Whil Not while © (Were ‘apa ree < v b 
a a: of SET 139 ote Edaheerk | Ce nck Wor AT Mase Fed 
21. I certify that | tack charge of the remains described Ske held an ate 5 Inspectian Inquiry [47 and in my 


apinian death resulted fram: Natural causes i. Accident BO Suicide Ed Hamicide Oo. Undetermined manner oO 


aGIUAL Ga eM DATE SIGNED 
Sowature, zZ S pA lB. . waco, CHIEF MEDICAL EXAMINER ] 


ASSISTANT MEDICAL EXAMINER (1) 


EXAMINER'S fi 42 in) AY po _Bo ¥ " —_ 5 [Fhe 


NAME (Type) DEPUTY MEDICAL EXAMINER [~~ 
Fie. BURIAL CREMATION, |206. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY F2d. LOCATION (City, town, ar county) [Storey 


Buraal”™’” | 9/22/58 St. John's Hollywood, Maryland» 


73. FUNERAL DIRECTOR'S Loe ‘ADORESS a REC'D BY REGISTRAR | 24b. REGISTRAR'S ri w 


W.Clarke Mattingley Leonardtown, Md. oareSEP 2 9 ‘58 


24 hours after death. 


ih 


@ death certificate be filed with the registrar within 72 hours after de: 


‘ 


IHYSICIAN OR HOSPITAL: The law requires that the death certifi 


'e: 


TO FUNERAL DIRECTOR: The law requires 


INSTRUCTIONS 


ate be’ executed wi 


ee 


ay be retained by the hospital or attending physician. 


TO ATTEND: 
The bottom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 48 


16556 CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


st. Mary's 


COUNTY MARYLAND STATE Maryland county Ste ts 
CITY = (If outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give nearest town) 
OR and give neerest town) ps this place} Ld 
tow Drayden Rural days own Rural _Drayden 
HOSPITAL OR / STREET (if rurel give focetion) 
) INSTITUTION OR / Appress 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Veer) 
DECEASED Or 
(Type or Print) John Wayne Dailey pee Sept. 17 ” Se 
5. SEX 6 Eeeoe OR as SiGe: SO 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR’ [IF UNDER 24 HRS. 
IDOWED, Div 7 Months | Days Hours | Min. 
Male |Colorea | “Single | Sept. 8, 1958 vr | | 


id in by the funeral director, the thir 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
faticed) | Ss as 


13. FATHER’S NAME 
Eugene Daile 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
(Yes, ni unk.) (If Yes, give wer or detes of service) 
"to" | 


12, CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S.A, 


14, MOTHER'S MAIDEN NAME 


Edith Catherine Curtis 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
None 


Kugene Dailey Drayden,Marylad 
18. MEDICAL CERTIFICATION ERVAL BETWEEN 


OR INDUSTRY 


10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foreign country) 


ysician and completely 
rJuse as a burial transit permit. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
IMMEDIATE CAUSE 7) ea sama 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) _—— 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
> a eS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


A) 


20. AUTOPSY? 
ves [] No [I~ 


Zle. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


‘OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)| 2te, INJURY OCCURRED | 
White Not while 
M| etwork [1 otwork C] 
22. I hereby certify that | attended the deceased frome ae Ge EAM LB: ws that I last saw the deceased 


alive onadig ffl. wy. , and that death occurred at.,..57/%....M, from the causes and on the date stated above. 
SIGNATURE} ADDRES: 


21f. HOW DID INJURY OCCUR? 


(Strees, city, fawn, stete) ATE SIGNED 
* ms f. g 
LV ces — 0. ee 23 a7 VPA WIS F 
23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) 


certificate has been executed by the att 
death certificate assembly should be deta 


VS AISC 1-55 10M— 


DATE THERE 


iF 
[58 St. Aloysius Leonardtown, Md. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


OCT 1 '58 


DATE 


ficate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certi 


ee 


o 


aly alles im 
Poges 1 ond 2 e 


ficote hos been signed by the ottending physician ond complet 


letached for use os the burii 


Then pleose remove carban popers. 


ian. 


-tronsit permit. 


TOR: After this certi 


® 


the registrar prio? to buriol, 


, cremotion, or removal, and in ony event within 72 hours after deoth. 


may be retained by the hospitol or ottending physic’ 


TO FUNERAL 
page 3 shoul 


¥S 15 (4) 


SM 10/S7 


funeral directar, 
nit) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1055 () 
$055 CERTIFICATE OF DEATH ‘sities 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


oN Merylend °°" st. Marys 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


St. Marys gas ey 


b. CITY OR TOWN [IF outside corporate fimits, write | c. LENGTH OF STAY IN Ib 
st. ‘ond give neores! town} 


arys Cit St. Marys City 
d. eee OF anys (IF not in hospitol, give street oddress) , d. STREET ADDRESS IS eK 
OR INSTITUTION ON A FARM: 
_Rural L Rural ves a 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(Type oF print) Margaret jueen Elms card September 7 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Sie 
ant bythe 
female white |wwownQ  ovorceoO |July 16, 1880 78 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
"Housewife Domestic Washington, D.C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Queen _ Unknown. : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yan, no, oF unknown) Of yes, grve wor or dates of service) 
no wees ----- __|John W, Elms- St. Marys City, Md. 


INTERVAL BETWEEN 


Pe (on boeeee 


18. CAUSE OF DEATH [Enter only one couse pet tine for (0). 1), ond nd : 
PART I, DEATH WAS CAUSED ‘ 
IMMEDIATE CAUSE fo) E 
HER DUE TO. ‘ 
Sendittens. itoagiwnics (b) roe = el Wtele 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO : 2 


lying couse lost. ©) 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTOPSY 
yes []_No PR’ 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1264. {City or town) {County} {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [7] of work ] ' 


21. | certify that | attended the deceased fram. WAR thc ws, 19.53%, 134 " Q_ fit. _¢___., 19_5_¥ that | last saw the deceased 


> APES es) WAL, and that déoth accurred a! 45Fu, , fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


Wie {Street, city or town, stote} D SIGNED 
MDeA Ds ed A Se VA Par, Oe 


PHYSICIAN'S. 


Naw (tree Roberta J./Hall, MD ___ Park Hall, Mds_ 


‘220. BURIAL, CREMATION, ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Stote) 
REMOVAL (Specify) 
‘. 
7) | 6 " 


23. FUNERAL DIRECTOR'S soteet i) BDRESS 


P.B. Robinson - Leonardtown, Md. 


2do. REC'D BY REGISTRAR 


parBEP 1 5 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 r 5 1 
10558 CERTIFICATE OF DEATH wks i a ote 


ee 
£377 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sy gn STATE b. COUNTY 
Ss land 
3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
o RURAL ond give nearest town) 
8 24 days 
2 ns wn 
mo d. NAME OF HOSPITAL {If not in hospital, give street oddress) @. 1S RESIDENCE 
7 g ‘OR INSTITUTION ‘ON A FARM? 
Yes (] No 


Pages 1 and 2 i) a 
m3 


3. NAME OF Fint 4. DATE Month Doy Year 
DECEASED OF : 
(Type or print) bam September 1 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED fed NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours Min. 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


i 
r-} 
= 
~o 
2 
= 
a 
° 
Bee Po p me wiowed [] pivorceo T] | Ay 70 _¥ 
ue 
€ a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83: during most of warking life, even if retired) one 
ie E ousewife Bomesixin ES and ISA 
635 13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
soe 
58S 
Zee onn Hutson Ma limon 
R63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ad 
£e2 ent orniner Bye Geeme 8 dom treme | OO “712 Dartmouth Ave 
pis | Z Silver Ma 
Pe no — =--- Hiser_l. Trashurger = e 
B Bre 18. CAUSE OF DEATH [Enter only one couse per line for ‘ap (©). od {c).] . INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED BY. A¢ \ ty. es Pa 
aes IMMEDIATE CAUSE (0) iva bm trtalilis ' 
aes DUE TO 
ce 
SE Conditions, if ony, which e 
s BES gove rise to immediote 
5 £8 couse (0}. stoting the under- ( DUE TO 
Hf ¢ i 2 lying couse lost. (2) 
= is 3 6 3 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) [ 19. Blas 
LS9F5 = 
eases ie) S yes] not 
= ot 3 i iS cae a UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
seat & BU ‘AUSE OF DEATH 
2 z S25 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee To. (City oF town) (County) {Stote) 
eS b.28s a Hour o.m. While Not while factory, street, office bldg., etc. 
ese-§ = p.m. 19 lot work [7] of work [J Nd 
OF. ds @) f 
2$i35 21. | certify that | gttended the be, from, 3! (aA 199_0 ta 7 , 19.SQ that | last saw the deceased 
39 
ean = $ iS alive on ve # £ aes and that deat occurred ot &:__A.4 M, fram the causes and an the date stated abave. 
5 ey 6 36 zt ADDRESS (Street. city or town, stote) DATE SIGNED 
<a ACTUAL ¢ y 
sh [) 
x 3 2 SIGNATUR Cod tolth Jes Sempre See ee ne 
£o2o 
22s25 PHYSICIAN'S & 
Sogie ! NAME iType)_ I fovevy . G Mf Ds Sn NY Mt u 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (iy. town, or county) Stote] 
o538° REMOVAL {Specify) oe 
on 
ofan in 9/4/58 fe a enetery Prince Geo oun Ma and 
ie 723. Furyge /_ ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA ype 
©, + Toe 
V5 AIS (4) OR Pe % Silver Spring > "58 Cthug £, 
15M 10/57 Warten E hey, Bac. Wa kre SEP 3 


= 


After this 


death. 


third copy of this 


—| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


7 


ificate be executed “a> hours after death. 


Le} 


ea 


HYSICIAN OR HOSPITAL: The law requires that the death 


c 


ian. 


INSTRUCTIONS 


jay be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


mi 


k 


certificate has been executed by the attending physician and completely filled in by the funeral director, the #l 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 104—— 


TO ATTEND! 
The bottom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 


Lo55gCERTIFICATE OF DEATH 


Reg. Dist. No. 


comy Ste Mary's MARYLAND sat Maryland conv Ste Mary's 


CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR and gi jerest town) tt this plece) ) OR 
town _Chaptico Rural O yrs. |% *" Rural Chaptico 
HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR | Appress 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. ithe (Month) (Dey) (Yeer) 
ol 


BEATH: Sepbs h, 5 58 


ed E. 9 
"bbls ranees. Heres 
5. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDERTYEAR iF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Mpsits it Devs | Houres [pin 
Female| White (seat Widowed | May 1,1867 gum | HE | OF 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
ried) Housewife Home | Maryland «S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Justin Owens Mary Ellen Burk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
‘es, unk, ] (if Yes, give r det t service) 
USMS 2 lee cob eae None Fred_A. Murrphy Chaptico, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI iS A ONSET AND DEATH 
fi 
QA, |meone cnse wy ) deed! oyset 
ANTECEDENT CAUSE(S) DUE TO - 

DISEASES OR CONDITIONS, IF ANY, (8) 2 
GIVING RISE TO THE ABOVE CAUSE = a 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH.. 
Ie. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| ves [] no {] 


2le, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, term, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [J] CAUSE OF DEATH 


OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
a uid Nopawhite 
et wo! A 


ao Lee 


that | last saw the deceased 


ie 4 N uM, from the causes and on ry stated above. 
ADDRESS. f city, top, sigh) DATE SIGNED 
2ef arweerblh pike 


:MATORY LOCATION (City, town, br county) (State) 
9/8/58 St. Mary's ew Bort, Mayyland 


24, ep lid REGUIRAR EO Foe 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: - 
DATE : W.Clarke Mattingley Leonardtown ,Md. 


eopsovecea=p OR 


4 


ARYLAND ST. DEPARTMENT OF HEALTH—BALTIMORE, 18 N44 
Items 18-21 rife AERA NINER’S CERTIFICATE OF DEATH | A, 


_ AGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: 
BESSA |. STATE b. TY i 
St. Mary's marviano || °S'AF Maryland SONY St. Mary's 


b. CITY OR TOWN (16 ovtnde corporote limits, write RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest tawn) 


ord.giveneorea town) te 
eonardtown § hrs. X Piney Point voy he) 
dc 3d, STREET ADDRESS c= ~~ Te. 1S RESIDENCE 
/ ON A FARM? 


fesidence before admission) 


‘our files. 
of He 


rector. 


If any delay is necessary. pleose 
ir . 
Mise 
F we Y 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


St. Mary's Hospital _ ¢ 


oie oe aa >= fg 
3 Bos 3 Led a First Middle lost Month Doy Yeor 

285 seated 

i (ype or print) William  B Hodges Sept. 19 

Lees Patond ——— a ae = 
° rE os 5. SEX 6. COLOR OR RACE |7- MARRIED I] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ekg (EUNDER 1YEAR] IF UNDER 24 HRS. 

be cw 2 ao ith 1. in. 

eas Male White wiooweo —owvorceo tt] || Feb. 1 1926 we lar oa oS me 7 
6. 4 = = 100, USUAL OCCUPATION. ‘Give Kind of eat done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~Of juring most pf working life, even if retire 5 

aes Cook Steuart Oil Co.| Virginia en ale ee 

ag 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ees Beverly Hodges _Frances ? : i a 
‘4 £2 & 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

22s 4, vnknewn) ~pa.or dotes of rervicey . 2 

OZ E “Yes” | "Ww? Barbara Hodges Piney Point, Md. 

3 PEs TB. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (.] at St fae Soa 
sas PART I, DEATH WAS CAUSED BY: Massive subarachnoid hemorrhage due to traumatic 

Sts. e IMMEDIATE CAUSE (a) e aes ag —— se 

£g ‘3 QA puerto. rupture of an arterial vessel at the base of |the 

SS= Conditions, if any, which (OL brain 

ao gove rite to immediate couse —. oe > 
at (a), slaling the underlying, PVE TO 

tx cause lost, = = ro) os 2 = —_ = —— 


3 
5 
2 
ys —— x == — eee} 
6 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, ea AOE 
3 2 Multiple abrasions & contusions of face, trunk, right arm and legs NO 
2 13 = ) ’ & uch 
s = eae iAL mee eee oO 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Porl I or Parl Hl of item 18.) 
or . 
2 & | CAUSE OF DEATH. Hit on head during an altercation 
3 até a ee oan —_ 
2 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, +206. (City or town) (County) (Stale) 
2 5 Hour. a, m White. Nat while factory, street, affice bidg., ete.) | _ 
a 21 1:00gex 9/3/58 —forwon Dy oto (] Street ‘Piney Point St.Marys Maryland 
& 
oO 
ee 


2\. V certify that | took charge of the remains described above, held an Autopsy (1. inspection CL. inquiry [, ond in my 
opinion death resulted from: Naturol causes [-], Accident [-], Suicide [_], Homicide 9 Undetermined monner [1] 


ACTUAL Kk 
SIGNATURE & 7 os 2 a 3 eer 


rded ta the Chief Medical Exominer 


RIOR: 


CHIEF MEDICAL examiner care eres 


ad 


i 
2 
5 
¢ 
23 
S 
€ 
§ 
t 
® 
5 
as) 
2 
8 
a 
Fa 
& 
o 
2 
2 
oc 
2 
2 
3 
a 
6 


execute the cevificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


, rs M0 
ga on Jb ASSISTANT MEDICAL EXAMINER [7] V/A ff 
< EXAMINER'S. 
35 leans 2S ASHER ie 7D {) SNe a eb ott) ey Of 
oz Tic. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 
vaing OVAY {Spgcify) eS 4 x . 
~o lurelcra is Ch g Zu. ud 
o 73. FUNERAL DIRECTOR'S SIGNATURE ADORES: Ido. REC'D BY REGISTRAR 24. =a eR SIGNATURE 
VS. AISME ; SEP 8 ‘58 — ie 
02/57 W.Clarke Mattingley Leonardtown, Md, DATE . ey 


FOR STATE 


direc! 
ri 
cr) event within 72 hours ofter death. 
beg S 
S 


item, 18. Give Pages 1, 2, and 3 ta the funeral 


*s Office along with form PM3. Page 5 may be retained 


in 
‘OR: Page 3 shauid be wsed os o burial-transit permit. File pages 1 and 2 with the State B 


tit 


in pencil 


miner’ 


nt 


tded to the Chief Medical Exa 


* 


ar ils designated agent, prior ta burial, cremation, ar removal, aj 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. If any delay is necessa 
execute the certificate, writing the word “pending” 


ed 
33 i 
De 
> 
z 
25 
G4 i 
~ ) 
Ps as 
AISME Q 
$M 2/57 Sv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 AifeicAt EXAMINER’S CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Bom 


econ’ St. Marys warvano || ° "Maryland bcoun St, Marys 


b. CITY OR TOWN itt cutside corporate timits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL o 29 give nearest Town) 


‘ond give nearest town) 


nS 
d. NAME OF seotlend = {If not in hospitol, give street oddress) apcotien fa al e. 1S RESIDENCL 
ON A FARIA? 
Rural = gy ks _Rural _ D_Nod} 
3. NAME OF iy, a ie (=e Date ve ‘Month ~ Dey Year 7 
ere Ada T. Holley Sam September li ,, 58 
3. SEK 8. DATE OF BIRTH 9. AGE [in yoo 


tout biethdoy) 


Sept. 25, 1879| 78 ». 


6, COLOR OR RACE |7. MARRIED Ef NEVER MARRIED [J 
colored |wivown Divorceo [) 
Wo. USUAL posure ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of workin even if retired) 
‘Housewife Domestic Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Hewlett ; Sarah Wiggins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? B SOCIAL SECURITY NO. i INFORMANT Address 


sg. | ae James A. Holley - Scotland, Md. ( 


no 
°P hi fo 0 . , and INTERVAL berwe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and INTEAVAL be Twitty 


PART I. DEATH WAS CAUSED BY: 
Mi IMMEDIATE CAUSE (0) Ce alno Vortuten Be<< obo, _ 


iF UNDER TYEAR| if UNDER rls HRS. 
Doys — Min. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


; Z 
IX DUE TO 

Conditions, if any, which ob) 

gove rise to immediate cavie —— = 7 ne 7 = a 
{a}, stating the underlying{ PVE TO 

cave toss, = \ 7 a = ———— 


FORMED? 
yes[} NO 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. WAS “AUTOPSY 
PERI 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Fort fl of item 18.) 
PRIMARY CJ ar CONTRIBUTING (2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


“Month, Day, Yeor 


20d, INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 9 ‘ot work [J ot work 


21. I certify that | tack charge of the ah ct abave, held an Autapsy [_]. Inspectian [Y 


20e. PLACE OF INJURY (Home, form f ine (City or town} (County) (State} 
factory, street, office bidg., ete 


MEDICAL CERTIFICATION: 


Opinion death resulted fram: Natural causes 


ACTUAL DATE SIGNED 


SIGNATURE. CHIEF MEDICAL EXAMINER () 


ASSISTANT MEDICAL EXAMINER [} / 
DEPUTY MEDICAL EXAMINER IR] u /) / 7 so 
776, BURIAL CHEMATION. [22 . DATE THEREOF is ‘OF CEMETERY OR CREMATORY ———=éds22d. LOCATION (City, town, oF eee, + {Stote) 
var u 
__Burial | 9/15/58 ST, Lukes Cemetery | Scotland, Md. _ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. ae Linea 2b. TESST 13 hice 
P,B. Robinson - Leonardtown, Md. DATE ‘ 


M.D. 


EXAMINER'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
10562 CERTIFICATE OF DEATH £. E0500 


7 Reg. Dist. No. 
8 A PLACE OF ‘DEATH a usual, RESIDENCE {Where deceased lived. If institution: Residence before admission) 
fy % Bias! ei MARYLANO h, COMeWE 
32 214 LEX P28 SY D2 L: 
3 b. CITY OR TOWN (If ovhiide corporote limitl, ©. LENGTH OF STAYIN Ib || _«. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest 10 

5 8 RURAL ond give neorest to 1 da L/ fi i Z 
22 cf rt) Fore. a 


G20 P 

d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress} STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION “. é ON A FARM? 

7 GLY yes Noa 


First Middle mies 4. DATE Month Doy Yeor 


a 


 Deteaseo 
wie oF print) 97) Mex 


6. chor S race] 7. MARRIED [_] NEVER MARRIED a 8. ae. a BIRT / 9. AGE (In 
hr bi 2; 19 5 8 lost birthdoy) 
Lor 2. wipowed [} oivorcgb Sep ct 


"g. Ago USUAL OCCUPATION (Give ie of » work done] 10b. KIND OF BUSINESS OR ln 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) Maryl and 


14, MOTHER'S MAIDEN NAME 


A a ee 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


n papers. Pages 1 and 


s after death 
al 


aS y 
~ . WAS DECESAED EVER IN U. S. ARMED FORCES? . TAL SECURITY NO. |17, INFORMANT nee a 
e2 Wie OSE fs mon cow oom wh : ‘Bont 2 ‘“ fish yor? Lf? Hn, 
- 2) | Mofhe& - SS) Lib ctw, 
8 18. CAUSE OF DEATH [Enter only one couse perjine for (0), (b), ond (c)-] E 5 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 731 LI Phe rom) lateral’ brags Ara cll! 
§ IMMEDIATE CAUSE (0). 
& 


7163. DUE To Qe Tae T ¥, 
Conditions, if ony, which be fe ole oe /O oe ty bee Lhe 


gove ri to immediote 
coute (0), stoting the ynder- ( PUE TO 
lying couse lost. (©) 


-transit permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


g 
s 
£ 
3 
= 
4 
Ff 
> 
= 
o 
4 0 
§ 2 
= ¥ Fr Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} / 19, eae. 
2335 3 ves] NOD 
Poge = (200. ACCIDENT WAS UnbeRtvinG [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter salve of injury in Post Vor Port of item 78) 
3S ie ee |OR CONTRIBUTING [] CAUSE OF DEATH 
e825 S | (WF eITHER, NOTIFY MEDICAL EXAMINER} 
S585 & |f0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, 120f, (City or town) (County) {Stote) 
5.225 5 Hour 9. m. il, etch fo odie Tass 
a) 4 3 = p.m. jot work [J Oe work H 
3s 
$255 21. | certify that | attended the deceased AEA TRS we 19, tac. / 5. 1 AC, 19___,that I lost sow the deceased 
* 5 te 
% ? % 5 alive Pinte iC oeN aees We. Be 7 and that death oceotred at_3 22M, fram the causes and an the date stated abave. 
aa a ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
a ACTUAL & 
. s: ACTUAL LLANE 14 yp _Leonardtowh, Maryland 
coe 
543 PHYSICIAN’: : 
sat NAME tyes) __ Michael Barbarich M.D. Leonardtown, Maryland 
esas yee)__siLCnaet Gardvaricn Mm... ___weonaratlown ee eT Sp natdienemnniidinndic: 
a3 a > Ro. BURIAL. ce ATON Zab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
~s ee ‘MO! ify] 
Pegs Buriat 9/8/58 Easton Penna, 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; en 
Teng) Home Washington Blva. oare_ SEP 1 6 ‘58 Onttun § Kasas 


19 2Q5h3XV2 apton, Penna. 


—_ 
ter death. 


rs 


@.. 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 
IHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 
copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ha 


TO ATTEND! 
The bottom 


tor, the third copy of 


led in by the. fui 


it. 


ld be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely f 


death certificate assembly shoul 


VS AI5SC 1-55 10M =< 


ns 
WY 


baum 


7 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


em 9, n 4, 10/10 
en 9 SS" GERTIFICATE OF DEATH 
10563 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Ste Mary's MARYLAND 


sar Maryland . couwy St. Mary's 


CITY {It outside corporate ee write RURAL LENGTH OF STAY CITY [It outside corporete limits, write RURAL end give neerest town) 
os is bait town} {in this place) adil 
tows eorge Island TS. ys St. George Island 
HOSPITAL OR ‘STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS: 
3. nee OF (First) (Middle} {Lest} 4 DATE Tenth) {Dey} Year) 
‘CEASED 9 oF 
{Type ot Print) Essie Jones peaTH Sept. 24. 3 8 
5. SX 6. ee OR Fe SINGLE i, BV £, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE Wi |VORCED, Months Deys Hours | Min. 
Female | Colored | "Widowed | Sept. Approx .7 Brn. | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS It, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during BS of working if even if OR INDUSTRY COUNTRY ? 
retired} ousewife Home Maryland Ug 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Hamton Brown Maria Abell 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & bart 3 
{Yesqno, or unk.) = (Hf Yes, give war or dates of service) aeti ee 
NOE | i eee ol omer! . | Reatrice. S__St. Geprge Isla 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LL YX IMMEDIATE CAUSE a) eer or sc QS 
ANTECEDENT CAUSE(s) OVE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{ch 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Qed QA? 
DISEASE OR CONDITION CAUSING DEATH. e 
198. DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


21e, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town} {County} {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Yesr} (Hour) 
M, 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


feo Seo 
22. I hereby certify that | Ena the deceased from CA ea ae , that | last saw the deceased 


alive on. eee. 99S Bone and that death occurred a! eM, dies he causes and on ie date stated above. 
SIGNAT, ee ADDRESS (Strest, city, town, state) DA’ 


SIGNED 


M.D. 


23. meng rer ig DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} te) 
MQVAI ECIFY} 
Bur 9/27/58 St. Lukat's St. George Island,Md. 
24, ak BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


are SEP 29 '58 W.-Clarke Mattingley Leonardtown ,Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
056 CERTIFICATE OF DEATH 


10557 


a Reg. Dist. No. 
LF al 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ittion: Residence before admission) 
F4 3 / 0. COUNTY MARYLAND 0. STATE b. COUNTY 
bigs | M ‘ Marys Ma and 
Bo ’b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
& a —— RURAL ond give neorest town) 
Su Dameron xX Dameroh 
ss d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
: ray OR INSTITUTION / ON A FARM? 
N J 
2 p rural vs] soO 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 reste em) Judith Frances Norris deamH ~September 5 1958 
é 8. DATE OF BIRTH 


deeesti Sree 
female white wiooweo [] pivorceo [] 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
los! birthdoy) Tal Gee 
2. S 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sept. 27,1955 


hysician and campletely filled in by 


that the death certificate be executed within 24 hours after death: Page 4 


an 
ve \ during most of working life, even if retired) 
és )\ none Marylend USA 
2 3 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mie 
uo 
e¢ J Carroll Norris Mary L. Sickle 
ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aes (es no, oF unknown) At yen, give mor or dates of service] 
Bk no ———s 2o2-= J, Carroll Norris - Dameron, Md. 
E38 es 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bond {ch} INTERVAL BETWEEN 
= ay PART I. DEATH WAS CAUSED BY: 4 eat 
See ry IMMEDIATE CAUSE (o] Sys ft 5 
£e$ 571, 1 DUE TO q 2 
S f : = 
pss Conditions, if ony, which ) Vavtis Sulerks + LE 
$ BES gove rise 10 immediote 
= e&s couse (0), stoting the under, DUE TO . ) 
Seesr lying cause fost. te Liter - A 
ioe 5 g Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
(a roa 4 Q PERFORMED? 
= >7T g = 
eGS05 = Yes no] 
+3 ( g 
oe o> is 5 = | 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Pst, . & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form,  20f. (City or town) [Count Stote! 
6o.9 4 ( y) } 
5.283 6 Hour 0. m. While No! while Hevecy afte -Tattiea.bvear-"a(c:) 5 
25 € 3g p.m. v jot work [] of work ([] 1 
53 : f ar 
eS 21. | certify that ! attended the deceased from._* (= 3 -S-& 19... t1__. > te 19.5 Sahat | last saw the deceased 
<2 s~- § 
z8 
Os 


PRYSICIAN'S. 
NAME (Type) 


may be retained, ‘ the haspita 
the registrar prior ta burial, 
— 


page 3 should 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
9/8 8 Mi haelis Ridge Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aM lO? P.B. Robinson- Leonardtown, Md. pate SEP 15 '58 Chain & Himsa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI 


os 


ONSET AND DEATH 


Ing p' 


1 ? EEN MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 yoy 
5 =°rn tem 1 Film 6234 9/2h/58 ee4 
= > 
7 oe _._GERTIFICATE OF DEATH 
{3 10565 Reg. Dist. No... 
8. 53 1. PLACE OF DEATH ————= | & USUAL RESIDENCE (HOME) OF DECEASED 
q o 
we conv Ste Mary's MARYLAND sat Maryland coun St, Mary! s 
5 2 CITY = (H outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate fimits, write RURAL and give neares! towh) 
25 oR ond ue nearest cay {in this Fis oR : 
Soe eonardtow ays K exington Farle, 
Bs iad so HOSPITAL OR w STREET {if rural giv# location) 
oem Theraopess, «=«St. Mary's Hospital ers 
8 2§ : ee, 
4 3s 3. NAME OF First) (Mic ery 4. DATE TMeonth) Tay) (Yaar) 
° - 2 “4 
mae ae opahiy Francis Vincent O'Neill ay 8 
a + 3. SX &. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE Test birthday UNDER T YEAR? |IF UNDER 24 HRS. 
7 ce RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 
gg 8&3 woow ‘Months | Days | Hi | Min 
A@ es ale ite ei) Married | Oct.20,1880 vis 
= 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
=3 ba dona during most of working lita, avan if OR INDUSTRY % COUNTRY? 
=E vied Engineer Madison, Wisconsin WoSeAs 
“4 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ose Thomas O'Neill raat 
Bes 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
UO ws {Yas, pe, or unk.) | (If Yas, glve wer or detes of sarvice) 
> fe No R11-09-269 Ei t 
= — 18, MEDICAL CERTIFICATION aa Ween 
wu 
Zz 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO iol 


Loa IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OUE TO A 
DISEASES OR CONDITIONS, IF ANY, (8) LA heen ye 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


HYSICIAN OR HOSPITAL: The law requires that the death 


death certificate assembly should be detached for use as a burial transit perm 


Be 
=e 
of 
ie 
2o 
5 8 
$ 
Su 
=e 
oo 
ng c 
Ts 
ee 
BUS 
620 
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as 22. I hereby ctrtify shat | attended the deceased from. Ki... Ee rogers ton fa l... Li, 191Y". that | fast saw the deceased 
a 4 J alive on B K ,,and that death occurred at....7...,, .M, from the causes and on the date stated above. 
Seats SIGNATURE _ ADDRESS, (Sxpot, city, lown, slat DATE SIGNED 
gog25 Lb. —_— Got Wee tL ys 
Sees" = ( 74 f 
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ES 5: 3 | 2 RURAL, CREATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) tare) 
oD=sy MQVAL, {SP ; 
<22532] Burial 9/19/58 Holy Face Great Mills, Md, 
CO OC sw fairnca ay RecistRAR REGISTRAR’S SIGHATURE 75, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
TO Tun SEP TS" Sain hit Clarke Nattingley Leonardtwwn ,Md 
aoe, ‘ e ingley Leonardtwwn Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10566 CERTIFICATE OF DEATH 16559 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
a. id b. COUNTY 
St. Marys MARYLAND Meryland St. Marys 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neprest at 
iesville life Mechanicsville 
d. NAME OF HOSPITAL (IF not in hospitot, give street oddress) J. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION v4 ON A FARM? 
Rural Rural ves] nod 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
(Type or print) Lena A. Owens deanoept 2? i) 58 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


female | white |[woownm  oworceoQ | Sept.16,1880 a | earth) Deg a Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA. 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


housewife _domestic 
Jemes B, Russell Levie Ann Morgan 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no. oF unknown) (It yes. give wor or dates of service) 
no | nia eee! Wm, J. Owens - Mechanicsville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a},fb). ond {c).} ) ve rey TEENY 
PART |. DEATH WAS CAUSED 8Y: ¥ 
: : IMMEDIATE CAUSE (0) RAL off ea ou ig + fo 


Saad if any, which “ ae Cr rire eluevee CV lela 


gave rise to immediote 
couse (a), stoting the ynder- ( CUETO 
lying cause lost. (c) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS "AUTOPSY 
ves] not] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Osy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J at work [7 H 


21. | certify that ) attended the deceased from. Y LEN. a, tL, AAT, 1237" that | last saw the deceased 


olive on_._ end ‘ia Ais ae ct death occurred at_& P.M, fram the causes and on the date stated above. 
fy 
v7 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. 


wo. Mechanicsville, Ma, 9/28/58 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type! Roy yihe iD 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
B : Q g s oseph Cem Morganza, Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PB. Robinson- onardtown Mid oare OCT 6 ‘68 O-thin £ Kass, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10560 


Item 18 Film 233 ICAL EXAMINER'S, GERTIFIGATE OF DEATH e0%. 


2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before ‘edmission) 


1, PLACE OF DEATH 


~ 0. COUNTY 
: $ St. Mary's ROkiaell) oe cba aera b. COUNTY 
a2 B. CITY OR TOWN (exe carpet mi wie URAL € LENGTH OF STAY IN Tb |] ¢. CITY Ok TOWN (If outside corporote limits, write RURAL ond give neorest tows) 
reat ond give neocon ve 
\) 55 ge TEXTNCTON PARK Lipsic (Dover) K-3 
@ +7) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS =. 1s RESIDINGE 
2 
2eRe. Lexington Park Hotel by yes) Not) 
BES 3 3 3. NAME OF First Middle lost 4 Date Month tf = Geen 
sete. Cape or oa JOHN Re PRELFFER | om September 3, 19 58 
5025s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH sb AGE ing [ewe TYEAR| IF UNDER 24 HRS. 
Ee i jon in ais Fa 
ig ae g Male White wiboweo C] —_/ pivorceo @ {26/ ha Mie 
ee 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a BER during most of working fife, even if retired) 
stag Worker lelaware US he a 
4 2 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o < 
ca Oe 
ettte John Lefland_ Regina Ashin 
ges ; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ont y [Yer, 96, oF unknown) II? yas, give war or dotes of service! a . > 
a Mrs. Regina Ashin, Dover, Delaware 
a 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} — ae Interval Beiycen 
see bes OENTIMMEDIATE CAUSE fo) Hypertensive and Arteriosclerotic Cardiovascular 
£85 4+L¢+3 XK outro Disease 
Conditions, if any, which ra 


gove rise 10 immediote couse 
{0}, stoting the under DUE TO 
couse lost. <= (e 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, Was AUTOPSY 
o.oo RFORMED? 
& 3 vse) No) 
3 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) , 
& | PRIMARY £} or CONTRIBUTING 
| CAUSE OF DEATH. 
= 4 
3 [20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, te "20. (City oF town) (County) (Slote) 
3 Hour 9. m. While Not while foctory, street, office bidg., ef 
= pom. Ww ot work [7] of work ' 


21. 1 certify tha described obove, held an Autopsy Inspection [[], Inquiry [[], ond in my 


vote chorge of the ret: 
opinion death re d from: rol c C1. Accident [7], Suicide [], Homicide [[], Undetermined monner [] 


te, writing the ward “pending” in pencil 
ded to the Chief Medical Examiner's Office along with 


TOR: Page 3 shoutd be wsed as o buria! 
ar its designated agent, priar to burial, cremation, ar removal, and in any, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


iy — i 
i, { ae 
£ soURN Jc Ad aoe ma.p, CHIEF MEDICAL EXAMINER [] Pee eee 
is MO. 
23 2 Ai, aariss ASSISTANT MEDICAL EXAMINER (3 9/4/58 
° = id NAME (Type) bs Paul F. Gueri n - M.D. DEPUTY MEDICAL EXAMINER oO z a S 
2 oe lo. BURIAL, CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 
4 REMOVAL (Specify) 
6 Burial 2{8/s8. 
— 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘240. REC'D BY REGISTRAI Zab, REGISTRARS SIGNATURE 
VS. AISME "b8 " : 
$ia2/57 Edward Fellows, Millington, Maryland oarSEP 9 ais 


We MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
kN one EXAMINER'S CERTIFICATE OF DEATH oe ve 564 


‘OR STATE 
HEALTH DEPT. \/- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
d 2 * 9, COUNT 
ac St. Marys mariana || °S Mepyland °°" St, Marys 
“2 2 b. CITY OR TOWN (oe corpatate timiti, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aa ‘ond give neotes town , 
£3% California “California a 
@ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) 7 STREET ADDRESS. 5 RESIDENCE 
ae Ses = Reray 2) | ee 
oR ) O 13. NAME ” 44 * First Middle lost 4 ete Month Doy Yeor 
ae piece so. Erenciis Cecil Thames pam September 9 1958 __ 
eee 5, SEX * > 6. COLOR OR RACE |7- MARRIED FRY NEVER MARRIED []] 8. DATE OF BIRTH % a iene IEUNDER VYEAR| IF UNDER 74 HRS. 
ar ze Month: H in, 
E> [male | white [weowO _ovorcoo 1902 sem [hp | 
a me 3 Wo. USUAL OCCUPATION (Give kind of wark done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRLACE {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
€ es during mast af warking lite. even if retired} 
~£/ ervice rth Carolina ~ WSiss ose 
3 13, FATHER’S NAME 34, MOTHER'S MAIDEN NAME . 
oD 
°o 
= 5 Cecil tL. -\ a. 
a V5. WAS DECEASED EVER INU. S. ARMEO FORCES? hs SOCIAL SECURITY NO. ]17. INFORMANT Address i 
iz [Yeu 19, @9 voknewn) If yen, give war or dotes of tervical 
Ope tS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢).] INTERVAL BETWCEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uy 2 ' / out TO 


Cenditions, if ony, which ry 
gave rise to immediate cause 


{a), sloting the underlying{ PVE TO 
couse last. {o~ _ — 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
é i ee PERFORMED? 
ONS vs) Nota 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pod! I or Part Il of item 18.) = 
PRIMARY CJ or CONTRIBUTING (1 
CAUSE OF DEATH. 
of ; = - “ 
3 [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [2e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
s Bow Sees ate pei foctory, street, office bidg., etc.) | 
g pom. Wy of work [1] of work ' 


21. E certify that | taak charge of the Sg aa abave, held an Autopsy [1], Inspection Inquiry [ef" and in my 


opinian death resulted fram: Natural causes [“F cident (], Suicide im Homicide Et Undetermined manner Oo 


cate, writing the word “‘pending’™ in pencil in Item. 18. Give Pages ¥, Zand 3 to the funer 
arded to the Chief Medical Exominer’s Office alang with form PM3. Page’S moy be retojne: 


CTOR: Page 3 should be wsed as a burial-transit permit. 
its designoted agent, prior to burial, cremation, or removal, ond in any event withi 


G TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any deloy i 


bd ACTUAL DATE SIGNED 
e 5 acute mop, CHIEF MEDICAL EXAMINER [] 
owe K ASSISTANT MEDICAL EXAMINER [7] 9/10/58 
£2¢ EXAMINER'S 
328 NAME (Type) Wine De Boyd, MD DEPUTY MEDICAL EXAMINER {J 2 — ¥ 
one. 4 Ta. BURIAL, CREMATION, | 221 tC ‘Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) S 
Sono. REMOVAL (Specify) 
* om Washington National Washington, D.C. ' 
vf 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S _— 
AISME 5B o wilan L toad 
3M 2/57 . Robinson - Leonardtown, Md,_ oate SEP 15 ee 3 


Lee 


